The process of how medical care is provided for cataract patients within the National Health Service is reported in this paper with particular emphasis on features relating to access to surgery and delivery of the surgical service.
The National Cataract Surgery Survey was conducted in 1990 to obtain data on current surgical activity for age related cataract in the United Kingdom (UK). It has shown that microsurgical techniques for extracapsular cataract extraction with intraocular lens implantation are now the procedures of choice routinely offered to patients with age-related cataract (91 % of cases), predominantly on an in-patient basis (92% of cases).l Process features of the surgical procedure itself (how surgical care is provided during the patient's admission episode) have been reported earlier.l These surgical methods are associated with a best corrected post-operative visual acuity of 6/12 or better at 3 months, in 80% of all patients having cataract surgery. Sight-threatening surgically related complica tions are rare events?
This paper reports on the process of how medical care is Eye (1993) 7,667-671 provided for this common intervention regarding access to surgery and delivery of the surgical service.
METHOD
The National Cataract Surgery Survey was a prospective cross-sectional survey of National Health Service (NHS) patients of 50 years of age and over wbo had sllrgery for age-related cataract in the UK during the survey period.
All consultants who regularly performed surgery for age related cataract were eligible for participation in the sur vey and were invited to provide clinical data on all patients admitted under their care for cataract surgery during the survey period. All adult NHS patients admitted for surgery for age-related cataract were eligible for inclusion. Those patients undergoing combined procedures or surgery for other types of cataract were excluded. This provided a cohort of patients admitted for cataract surgery with infor mation of their experience with the existing surgical service. Data collection and survey methods have been reported earlier. 1 Pre-and post -operative clinical data were collected on standardised proforma and patients were followed up for 3 months after surgery for short-term clinical outcomes. Access to the hospital eye service was considered in terms of waiting time and level of visual impairment at specific periods during patient care: on presentation at the first out-patient assessment, on listing for surgery and on admission for surgery.
Waiting times were calculated for each patient. Waiting time for the first out-patient assessment was taken as the interval between the date of referral to hospital and the date first seen in an ophthalmic out-patient clinic. Time waited for listing was taken as the time since first assess ment in the out-patient clinic and the date surgery was offered (it was assumed that the patient accepted the offer of surgery on this date otherwise he or she would not have been placed on the list). The time waiting for surgery was taken as the time from date of listing to that of admission. All waiting times are reported in months.
All visual acuities are reported as the best corrected (with correction or pin-hole) Snellen acuity. Delivery of the surgical service with respect to how care was provided was considered in tenns of threshold (visual acuity) at which surgery was considered necessary, post operative management and regional operation rates. The survey data provided weekly regional operation rates which are presented per 100 000 of the regional population of 50 years of age and over. These weekly rates were then used to estimate annual regional operation rates by taking 48 weeks as a working year. Age-standardised rates (weekly and annual) were detennined for each region by direct standardisation using the UK population estimate of persons 50 years of age and over for 1990 as the standard.4
P. DESAI
The population of 50 years of age and over was taken as it represented those who were most likely to require a cat aract operation. Regional population estimates for this age group for 1990 were obtained from the Office of Popula 
RESULTS
In total 975 records were suitable for the analysis required for this report and represented 82% (n = 1182) of all paired patient records for pre-and post-operative data.
Access to Surgery
Waiting Times
The distribution of the waiting times experienced by the Total'
100
Median visual acuity at first out-patient assessment = 6/12. Median visual acuity when listed for surgery = 6/12. Median visual acuity on admission for surgery = 6/18.
'Complete records for visual acuity fields at all times.
survey patients once referred to the hospital eye service is shown in Table I . The median wait for a first out-patient assessment was 2.64 months (first eye median wait = 2.64 months, second eye median wait = 2.52 months). Overall 56% of patients were listed for surgery on pres entation (median wait = 0 months). Thirty-one per cent (n = 302) of patients had waited over a year to be listed. Sixty-seven per cent of first eyes (median wait = 0) and 25% of second eyes (median wait 11.82 months) were listed on presentation.
After the decision for surgery had been made 59% of patients waited 6 months or less for admission for the pro cedure, the median wait being 4.8 months. The median waiting times for admission for first and second eyes were 4.56 and 5.34 months respectively.
Given these distributions, 70% of patients waiting more than 3 months for first out-patient assessment, 89% of patients who had waited more than 3 months to be listed for surgery and 92% of patients waiting more than 6 months for admission were visually impaired in the eye for surgery (visual acuity 6/18 or less). About half of these patients were visually impaired in the better eye: 52% of patients waiting for more than 3 months for first assess ment, 46% of patients waiting more than 3 months for list ing and 49% (n = 183) of patients who had been waiting for more than 6 months for admission. 
Visual Acuity

Delivery of Surgery
Threshold for Surgery
Ta ble II also indicates that the threshold at which surgery is offered to patients is at a visual acuity of 6/18 or less with median acuity of 6/36. (This threshold was consistent when first and second eyes were considered separately.)
Only II % (n = 91) of patients were listed for surgery with a visual acuity of 6/12 or better and all of them had a good acuity of 6/12 or better in the fellow eye (28 were second eyes). Forty-nine per cent (n = 368) of the patients listed with a visual impairment (6/18 or less) in the eye for surgery (n = 752) were visually impaired in the fellow eye. Crude operation rates presented per 100 000 regional population (\990 estimates) of 50 years of age and greater. Standardised operation rates presented per 100 000 of UK population (1990 estimates) of 50 years of age and greater.
Post-operative Management
Rate ratios are presented with reference to the lowest observed weekly operation rate.
(n = 214) of patients had sutures removed by 3 months after surgery, with astigmatism being given as the indica tion for removal in 57% of cases (Fig. 1) . Sixty-six per cent (n = 604) of patients were still under follow-up 3 months after surgery. Reasons for continued follow-up were not identified in 30% (n = 182) of patients as they had no surgically related complication, had been refracted and had achieved a good post-operative visual acuity of 6/12 or better. Of these patients 26% (n = 47) had undergone surgery to the second eye.
Operation Rates
Regional operation rates are presented in Table V When the regional operation rates are presented by age they are consistently about 5 times higher in the older age group (75 years and over) in all regions.
DISCUSSION
The survey week has been shown to be representative of clinical activity and no important differences were demonstrated between participants and non-participants in the survey. Consequently the cohort of patients in the survey period provided by the participating consultants astigmatism (57 . .,.,., ', --.. ... Key words: Cataract surgery, Process.
